Postoperative hemodynamic instability after simultaneous bilateral total knee arthroplasty.
After a simultaneously performed bilateral total knee arthroplasty, our institutional clinical experience suggested that there was an alarming incidence of severe postoperative hypotension and bradycardia. We therefore performed this study to define the incidence of postoperative hemodynamic instability and identify associated risk factors. This study involved a retrospective review of 312 consecutive patients undergoing bilateral total knee arthroplasty. The primary outcome was a hypotensive event in the postoperative period. This was defined as a systolic blood pressure of less than 85 mm Hg and/or the need for emergency postoperative medical management. Logistic regression was used to estimate odds ratios. The incidence of hypotensive events in the postanesthesia care unit was 17% (95% confidence interval [CI], 13%-22%). The incidence of simultaneous hypotension and bradycardia was 7% (95% CI, 4%-10%). Of all patients, 10% required emergent treatment with vasopressors or vagolytics (95% CI, 7%-13%). The performance of the operation under spinal anesthesia was an independent risk factor (odds ratio = 4.5, P < 0.01) for the development of postoperative hypotension (21%) compared with general anesthesia (5.7%). Spinal anesthesia continued to predict hypotension in multivariate modeling that controlled for confounding variables. Hypotension was common after bilateral total knee replacement in our series. Performance of the operation under spinal anesthesia was a significant risk factor for the development of postoperative hypotension compared with general anesthesia. General anesthesia may offer a greater margin of postoperative hemodynamic stability and perhaps safety for patients undergoing this procedure.